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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Ligbility Company is:

WC Defaull Uroup, LLC
(Mus: contein the words “Limited Linbility Company. "L L.C.." or "LLC.™

ARTICLE II - Address:
The mmling address and street address of the principul vlfice of the Limited Liability Company is-

Principal Office Address: Mailing Address:
5409 Congress Avenue, Suite 100 G409 Congress Avenue, Suite 1630
Boca Raton, FL 13487 B3aca Raton, FE, 33487

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signnwre:
(The Limiied Liability Compuny cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

The name und the Filonde streel address of the registered agent are’

Veorp Agent Services, Ing,
Ny

1200 South Pane Island Raud .
Flonda strect address (P () Aox JQT acceplable) -

Plantaticm FL 33ijla
City Swie Zp

Having beer named o3 registered agent and (0 accept seevice of process for e above sated limited lability company at the
place designated in this certificate, { irereby accept the appointment us registered ayeni and agree (o aot in this capacity, |
Jurther agree o comphe with the provisions of all sianutes relating io ine proper and complete performance of my duires, and |
am famitiar with and accepi the obligatons of my position as registered agent as provided for in Chaprer 605, F.5,

ST

Registenad Agent’s Signeture (REQIURRED)

(CONTINUED)
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ARTICLE IY-
The name and oddress of each person suthonscd (o manage and conirol the Limiled Liabiiity Company:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR David Schngjd
5309 Copgruss Avepye, Sujle 100
Bova Raton, FL 33487

AMBER (rarrett Bander
5309 Congress Avenue, Suite 100
Boca Raton, L 33487

AMBR Teri Gigvinson
5409 Congress Avenue, Suite 100
Boca Ralon, FL 13487

MGR John Crane BN
6209 Cangress Avenue, Suite 100 ..
Boca Raton, FL 33487 T

(lise attachment if necessary)

ARTICLE V: Fifective dati, it other than the date of filing: (OPTIONAL)

(If an effective dote is listed, the dute must be specific and cannot be more than five business days prive to or 90 days after
the date of filing.)

Note: 1f the date inserted in this hlock does not meet the applicable statetory filing requitements, this dete will not be listed as
the docuwment’s effective daie on the Department of Stnte's records.

ARTICLE V1: Other provisions, it any.

’
REQUIRED SIGNATURE: __ K
1 j
PO 7Y AU
Signature of y member or vn vuthorized representative of a member,
This document is exvcuted in secordanee with sechon 605.0203 (1) (h), Flerida Suatutes
1 am aware that any false infennation submitled m a document to the Department of State
constitutes o third degree feiony as provided for in5.817.155. F.8.
oumiasulE N <
ajéfr" _/W/U,n‘-m
Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organiz ation and Designatlon of Reglstered Agent
S 30.00 Certified Copy (Optivnal)

§ 500 Certificate of Status (Opticaal)



